2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000031062

1. Entity Name

SOUTHERN RACEWAY OF MILTON, FLORIDA, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90556 022 ***150.00

Principal Place of Business

9325 NICHOLS LAKE ROAD
MILTON FL 32583-9488

Mailing Address

MILTON FL 32583-9488

9325 NICHOLS LAKE ROAD

&Mavlmg .i\dd‘r‘e\s:\st\ﬁn\6 Lgu\t Rd

I

Ll

il

T

. Principal Place of Business ‘
6(5'56! QicHOLS Lave, &4
Suite, Apt. #, etc. . Suite, Apt. #, elc.

13253 USA

DA

MOORE CR2E034 (11/03)
City & State City &_State 4, FEI Number Applied For
m\\ \tOﬂ EL @ M\ \U\ CL NO-T APPLICABLE Not Applicable
25 Coyniry gﬁmg Country 5. Certificate of Status Cesired O $8.75 additionas

Fee Required .

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

~ ARNOLD, MICHAEL H
9325 NICHOLS LAKE ROAD
MILTON FL 32583-9488

" Aened | cnicrael -ty - o

Street Address (P.O. Box Number is Not Acceptable)

Q30 uehols Lake.

Zip Co

FL

Y OkeN ey

8. The above named entity submits this'statems
the otligations of registered agent.

SIGNATURE

tor the purpose of changing its registered office or registered agsent, or both, in the State of Floriga. | am familiar with, and accept

pEgalloreq Agenl sigrature requirad when ramstating)

/) fo

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE O : [ Delete TILE [ Change  [3 Addition

NAME ARNOLD, MJ NAME

STREET ADGRESS | 8585 SCENIC HILLS DR. STREET ADDRESS

cry-sT-z¢ - |PENSACOLA FL 32514 CITY-ST- 2P

TILE P O ostete THLE [ Change 1 Addition

NAME ARNOLD, MICHAEL H NAME

STREET ADDRESS | 1245 HWY 95A SOUTH STHEET ADDRESS

on-sT-zp - |CANTONMENT FL 32533 Cay-ST-2P e

mE M O ostete TMLE [ Change [ Addition

NAME  _IWILLIAMS, SANDRAK_ = —— e~ L R NME e e —— .

STREET ADDRESS | 1245 HWY 95A SOUTH ' i STREET ADDRESS

Cry-sT-2pP CANTONMENT FL 32533 Civy-s1-2IP

TILE (] Deieta THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2P

THLE [ patete TITLE [ Change  [C] Addition

MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ peate TILE ~ [ Change [ Addition
. HAME NAME

STREET ADDALSS STREET AGDRESS

CITY-S1-2IP CITY-ST-2P

changed, or on an anw&lh an address, wi
SIGNATURE: sl ;

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1 execuie this report as required by Chapter &

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vj QHUD% M//fﬁfﬁq Lsz\ )U4 @50\@3 3R

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




